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Application Data Sheet 
Application Information 

Application Number: 

[DELETE THIS Note: For Suppl. Sheets After Filing 

Filing Date: 

[DELETE THIS Note: For Suppl. Sheets After Filing 

Application Type: 
Subject Matter: 
Suggested Classification: 
Suggested Group Art Unit: 
CD-ROM or CD-R ?: 
Number of CD Disks: 
Number of copies of CDs: 
Sequence submission?: 
Computer Readable Form (CRF)?: 
Number of copies of CRF: 
Title: 



NEW 



Only.] 



June 20, 2005 



Only.] 



Attorney Docket Number: 
Request for Early Publication?: 
Request for Non-Publication?: 
Suggested Drawing Figure: 
Total Drawing Sheets: 
Small Entity: 
Petition Included?: 
Petition Type: 

Licensed US Govt. Agency: 
Contract or Grant Numbers: 
Secrecy Order in Parent Appl.?: 



PCT-U.S. National Stage 
Pharmaceuticals 



No 



No 
No 



VIRTUAL SIMULATOR METHOD AND 

SYSTEM FOR NEUROMUSCULAR 

TRAINING AND CERTIFICATION VIA A 

COMMUNICATION NETWORK 

022336.0101 PTUS 

No 

No 

21 

No 

No 



No 
1 
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Applicant Information 

[DELETE THIS Note: Copy and paste blank for each 

Applicant Authority type: 

Primary Citizenship 
Country: 

Status: 

Given Name: 

Middle Name: 

Family Name: 

Name Suffix: 

City of Residence: 

State or Province of Residence: 

Country of Residence: 

Street of mailing address: 

City of mailing address: 

State or Province of mailing address: 

Country of mailing address: 

Postal or Zip Code of mailing address: 

Correspondence Information 

Correspondence Customer Number: 
Name: 

Street of mailing address: 

City of mailing address: 

State or Province of mailing address: 

Postal or Zip Code of mailing address: 

Phone Number: 

Fax Number: 

E-mail address: 



inventor before typing] 

Applicant and Inventor 

Canada 
Full Capacity 
Claude 

Choquet 

Montreal 

Quebec 

Canada 

1751 rue Richardson, Suite 2.204 

Montreal 

Quebec 

Canada 

H3K1G6 

32042 

Martin S. Sulsky 

8484 Westpark Drive, 9 th Floor 

McLean 

Virginia 

22012-5117 

(703) 744-8000 

(703) 744-8001 

msulsky@pattonboggs.com 
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Representative Information 



Representative Customer 


[No more than 9 digits] 




Number: 







Domestic Priority Information 



Application: 


Continuity Type: 


Parent Application: 


Parent Filing Date: 



























Foreign Priority Information 



Country: 


Application No.: 


Filing Date: 


Priority Claimed: 



























Assignee Information 

Assignee name: 123 Certification Inc. 

Street of mailing address: 1751 rue Richardson, Suite 2.204 

City of mailing address: Montreal 

State or Province of mailing address: Quebec 

Country of mailing address: Canada 

Postal or Zip Code of mailing address: H3K 1G6 

■j 
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